t
- a

2007 FOR PROFIT CORPCRATION
ANNUAL REPORT

FILED
May 07,2007 8:00 am
Secretary of State

DOCUMENT # 547608

1. Enlity Name
D-J'S OFFICES, INC,

05-07-2007 90057 038 ***150.00

Principal Place of Business

305 S. LINE AVE.

Maziling Address

305 S, LINE AVE,

UL

PO BOX 1959 PO BOX 1959
INVERNESS, FL 34452 US INVERNESS, FL 34451 US
R T TR AN MRAECERR D IG M
Stralght Gut Rd 3820 Straight Gut Rd
Suitg, Apt. #, efc. Suite, ApL. 4, etc. 04182007 Chg-P ‘ CR2E034 (12/06)
L%Y 'ng ette GA ]Eg & ?a:‘fyet e A 4. FEl Number Applied For
¥ ' te, G 59-1771214 Not Appicable
6728 Rl 48728 TEy 5. Certificate of Status Desied [ fesegi Addtionsl

7. Name and Address of New Reglstered Agent

€. Name and Address of Current Registared Agent

OSTERLING, DALE L.

M8mas W. Davis

305 S. LINE AVE.

36 ¥ FIoF T Ve E8T e B

INVERNESS, FL 34452

[

1]

'c

fHVE]’.'l’lESS

FL | %453

8. Tha above named entily submits this statemant for the purpoese of changing its ragistered office or regigterad agent, ¢r both, in the State of Florida. | am familiar with, and accept

the obligations of registered agenl.

SIGNATUSQ: Thomas W, Davis

7 4

4/18/07

¥ Z;Signalure. tymed of printed name ¢ rogslened agen! and (e il apolicabla,

(NOTE: Ragisiered Agonl signalure requied whon reinstatng)

DATE

l.“ﬂ .
V3

'FILE NOWII! FEE IS $150.00

After May 1, 2007 Feo will be $550.00 Trugt Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmE PD 1 oelete e ¥ trange [ Additin
wwe -7 OSTERLING, JANE B NAME

SIREET ADORESS | SR 491 SOUTH smeeraoonrss | 3920 Straight Gut R4

8Iv-si- 2P, § LECANTO, FL 34461 oY -5T-2P La Fayette, GA 30728

T " [ Delete TIILE F]change [ Addition
NAME HAME

STREET ADDRESS STAEET ADORESS

CiY-Si-2P CHY-S1-2IP

TIE O velete TILE [ change [ Addition
HAME NAME

STREE] ADDRESS STREET ADDRESS

CiTY-ST-7P CnY-s1-2P

HILE [ pelee TILE [ Change [ Addilion
MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2¢ CITY-ST-2P

TMLE O oelets TILE [ change ] Addition
NAME NAME

SIRELT ADDRESS STHEET ADDRESS

CITY-$1-2IP Criy-51-2IP

i1 [ vetere TILE [J Change [ Addilion
NAME HAME

STREET ADDRESS STHEET ADDRESS

CITY-51-21 GITY-§T- 2

12 | hereby certify that the information supglied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or suppiemental reporl is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director

of the corparation or the rege

changed, or on an attach @ an addreszatl

SIGNATURE: Jan@l B. Osterling

4/18/07 (352172

@( 0¢ trustea empowered lo execule this raport as required by Chapler B07. Florida Statutes; ard that my name appears in Block 10 or Block 11!
d.

6-5122

SIGNATURBMLND TYRED OR FRINTED HAME OF 3IGHING OFFICER OR OIRE%TOR

Date

Daytime Phone #

b



